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THE NECESSITY OF ADDITIONAL AC- 
COMMODATIONS FOR THE INSANE OF 
THE CITY OF BOSTON. 

By JAMES V. May, M.D., Boston, 
Superintendent, Boston State Hospital. 

He provision of adequate and readily acces- 
sible accommodations for the insane of Boston 
is a problem which has required serious con- 
sideration on the part of the Commonwealth 
at frequent intervals for nearly one hundred 
years and one which, unfortunately, remains 
unsolved at the present time. 

In 1829 the legislature appointed a commit- 
tee ‘‘to examine and ascertain the practicabil- 
ity and expediency of erecting or procuring, 
at the expense of the Commonwealth, an asy- 
lum for the safe keeping of lunatics and per- 
sons furiously mad.’’ This resulted eventually 
in the establishment of the State Lunatic Hos- 
pital at Worcester, which was opened for the 
reception of patients in 1833. In the first an- 
nual report of that institution the trustees 
called attention to the overcrowded con tition 
of the wards and reported that it had |:en 
necessary to reject many applications for ead- 
mission owing to lack of sufficient accommod: 
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tions. An increase in the capacity of the build- 
ing failed to relieve this condition. 

The establishment of a hospital in South LBos- 
ton was the next step in the solution of this 
important problem. The necessity of this ac- 
tion was very clearly shown by Dr. John §. 
Butler in the report of the Boston Lunatic Hos- 
pital for 1840:—‘‘In the first annual report of 
this institution there appears a propriety in 
briefly alluding to the circumstances which led 
to its establishment, and to the means which 
it presents for the successful accomplishment 
of its objects. By an act of the Legislature 
passed in the year 1836, it was made impera- 
tive upon the several counties of the Common. 
wealth to provide suitable accommodations for 
those paupers within their limits who, being 
idiotic or ineurably insane, were too unsafe, 
either to themselves or others, to be allowed 
to go at large, and who, on account of their 
condition and the crowded state of that in- 
stitution, could not be received at the Lunatic 
‘Hospital at Woreester. The pauper lunatics 
of the City of Boston were at this time confined 
in the House of Industry and the Ifouse of 
Correction at South Boston. They were numer- 
ous, and many of them, especially those in the 
House of Industry, were, under the cireum- 
stanees of restraint in which they were un- 
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avoidably ‘placed, violent and dangerous. No | 
special accommodations or attendance were al- | 


lowed for them by the city government, and, 
though all which the circumstances of their sit- 
uation allowed had been done for them, much 
be In discharge therefore 


of the duties imposed upon it by the law ot 


remained to done. 


the Commonwealth and by the law of human- 
ity, the government of the city with great una- 
nimity voted to erect a hospital for the insane. 
accommodate 100 
1837, and was 
inmates in the autumn 


The building, caleulated to 
patients, 
ready for its 
of 1839.’’ 

At no time 
furnish 
sane of Boston. 


was commenced in 


intended 


was this institution ever able to 
sufficient accommodations for the in- 
In 1853 the mayor of the city 
urged the erection of a new hospital as an 
immediate necessity. The opening of a_hos- 
pital at Taunton in 1853 and one at Northamp- 
ton in 1858 did not afford the necessary relief, 
although their wards were largely devoted to 
the care of Boston residents. In 1863 the Di- 
rectors for the Publie Institutions of Boston 
submitted a memorial to the city government 
calling attention to the need of a new hospital 
for the insane. 

When the hospital at Danvers was opened 
in 1878, 49 Boston residents were at once trans- 
ferred to that institution. This much needed 
assistance did not, however, lead to any 
marked improvement in the situation as far as 
Boston was concerned, as is shown by the fol- 
lowing quotation from the report of the super- 
intendent of the hospital in 1883:—‘‘The hos- 
pital, like all others in the State, is full, and 
the pressure for admission continues, and will 
increase. The friends of those we are unable 
to accommodate are always urging us to take 
just one more. 
should be discriminated against in the occa- 
sional admissions now possible here. And it 


ig unjust that three-fourths of the city insane | 


should be boarded in distant State hospitals, 
while the sick, the criminals, and the paupers 
are provided for nearer home. The _ insane, 
above all other classes, should be within easy 
reach of friends and home. It conduces to 
their contentment and happiness to feel that 
they are still residents of the city to which 


Their residence in hospital is often prolonged | limits. 


BOSTON MEDICAL AND SURGICAL JOURNAL 


/commitments,—46 per cent. of all. 


| NOVEMBER 20, 1919 


thing to being at home. To be banished so far 
from home as to debar them from the frequent 


‘visits of relatives and friends is a hard lot in- 
' deed.’”’ 


Within a year after the opening of the hos- 
pital at Danvers there were 612 Boston resi- 
dents in the State institutions outside of the 
city. In 1889 number had inereased to 
over one thousand, and less than one-third of 
the insane of the city were being cared for at 
the Boston Lunatie Hospital. In 1898 there 
were 1401 Boston residents in public institu- 
tions for the insane, with only 519 in the Bos- 
ton Insane Hospital. After removing the in- 
stitution to Dorchester and developing a new 
hospital at a cost of $859,900, the city was able 
to provide accommodations in 1900 for 496 of 
the 1669 insane of Boston. This condition 


this 


'prevailed until the care of the insane was as- 


sumed by the State. 
The policy of the Commonwealth relative to 


‘the development of a hospital for the Metro- 


politan District was outlined in full in the re. 


/port of the State Board of Insanity for 1908, 


from which the following extract is quoted: 
‘““The Metropolitan District has a population 
of some 1,200,000,—40 per cent. of the inhab- 
itants of the State. It furnishes yearly 1,300 
The whole 


‘number of insane under public eare is 10,500. 


|Hence, some 4,800 belong to this district. 


| which 
'eent. of the insane resident in the Metropolitan 


They cannot see why they | 
| miles. 


| 


Its 
only provision is the Boston Insane Hospital, 
furnishes 750 beds,—less than 15 per 


District. Under present arrangements, 350 of 
its insane are committed yearly to the Boston 
Insane Hospital and nearly three times as 
many either to Taunton, thirty-five miles dis- 
tant: Westborough, thirty-five miles; Danvers, 
twenty-two miles; or Woreester, forty-five 
Needless hardship would seem to be im- 
posed upon patients and their friends. Such 
neglect has resulted from the ineffectual at- 


‘tempt of the City of Boston to care for its 


own insane. As early as 1839 it erected the 
second public hospital for the insane in the 


‘State, and at the inauguration of State care 
‘and support of the dependent insane in 1904, 


it alone. at its own request, remained outside 


‘the provisions of the State care act, so far as 
they belong, and not banished from familiar | 
surroundings as well as from familiar faces. | less than one-half of the residents within its 


its citizens have legal settlements in the city, 


Hence, at the most, less than one-half 


for years, and to be near home is the next best | the problem relates to the city at the ‘present 
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time, and, if the State’s duty to the rest of the | 


Metropolitan District be discharged, at least 
three-fourth of the whole problem now depends 
upon the Commonwealth for solution. While 
the city insisted upon exemption from State 
care, there may have been some excuse for the 
State’s inaction; but now, it seeks ad- 
mission, the claims of the Metropolitan District 
assume paramount importance and press for 
immediate attention. A metropolitan institu- 
tion for at least 2,000 patients should be es- 
tablished, according to the general scheme out- 
Its psychopathic hospital should be lo- 


when 


lined. 
cated in 
magistrates and physicians and in association 
with the general hospitals and medical schools. 
Its original capacity should be about 120 beds, 
60 for each sex, on a plan admitting of exten- 
sion according to demand. It should receive 
all mental cases, exclusive of alcoholics, for 
first care and observation, preliminary to dis- 
tribution to appropriate institutions. 
afford short treatment of a few weeks’ to sev- 
eral months’ duration to patients who may re- 
cover without transfer to other departments or 
institutions. It should be a center of scien- 
tifie investigation into the nature, causes and 
treatment of insanity and of clinical instruc- 


tion, in conformity to ideas previously ex- 
pressed. There would be voluntary patients 
who should not come into such associations. 


Patients recovering from acute insanity need 
to pass out of an insane environment during 
the period of convalescence. Hence a volun- 
tary and convalescent branch should be main- 
tained, at a convenient distance from the re- 
ception hospital, to avoid these unfavorable in- 
fluences and secure greater seclusion in pleas- 
ant grounds for open-air recreation. <A fuller 
description of its essentials will be found in the 
preceding pages. Chronic patients should be 
transferred as soon as may be from the psy- 
chopathie hospital to the eustodial and infirm- 
ary center or colony of the metropolitan insti- 


tution, if they have interested relatives and | 


friends in Boston or its vicinity: otherwise, to 
existing asylums. 
eenter of the metropolitan institution should 
be within a ten-cent trolley ride of the State 
House, and in conjunction with the colony 


should provide for all the chronie insane whose | 


friends desire their care within easy reach. Its 
colony should be within a_ twenty-five-cent 
trolley ride of the State House, located where 
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It should | 


The eustodial and infirmary 
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it would be possible to procure farming land 
sufficient for production of milk, vegetables, and 
other supplies for the table, and furnish out- 
door occupation for patients. The psycho- 
pathic hospital, voluntary, custodial, and col- 
ony branches should be under one board of 
trustees and supervision of a general medical 
| Superintendent, should have competent 
medical assistants in immediate charge of each. 
‘The pressure of public need of such an institu- 
‘tion would be irresistible if the importunities 
‘of patients and friends against removal to dis- 
‘tant asylums could be heard by legislators, as 





who 


|they are by trustees of Boston Insane Hospital 
| and the State Board in appeals from adverse 
| decisions. ’’ 

| This was an intelligent and well-defined 
| policy which unfortunately has never been 
‘fully carried out. The State acquired the Bos- 
‘ton Insane Hospital, which thus became the 
oston State Hospital, in 1908. The Psycho- 
| pathie Department was opened in 1912 in ae- 
cordance with the plans of the State Board of 
Insanity as outlined above. The hospital in 
Dorchester has gradually been increased in 
capacity until it now has 1754 beds. A build- 
ing to be opened early in 1920 will increase 
this to over 2000. A hospital of this size does 
not, however, meet the needs of the situation. 
It should be doubled in capacity. It would 
not then be able to care for the needs of the 
Boston residents now in the State hospitals. 
not to mention the requirements of the Metro- 
| politan District. 

During the six years ending January 31, 
1/1918 (exeluding the criminal insane) 6227 res- 
idents of the City of Boston were committed 
to State hospitals for the insane. Three thon- 
sand eight hundred and twenty-six, or 61.45 
per cent., of these were committed to the Bos- 
ton State Hospital, and 2401, or 38.55 per cent., 














were sent to other State institutions. This is 
shown in the following table :— 
Boston OTHER 
STaTE STATE 
- HosPirtaL  HOSsPITALs Tota, 
eee 660 21 1181 
ee 684 421 1105 
aaa 641 349 990 
i 041 402 1043 
yr H&A 407 990 
er 617 301 918 
| Toran ....... 8826 2401 6227 
| 
| Percentage 61.45 38.55 100.00 
Av. per year 637.66 400.16 1037.80 
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During this period of time five residents of 
Boston were committed to the Northampton 
State Hospital, 103 to Grafton, 148 to Fox- 
boro, 259 to Danvers, 384 to Taunton, 356 to 
Medfield, 480 to Westborough, and 666 to 
Worcester. Of the number committed to the 
Boston State Hospital it became necessary to 
transfer 497 to other hospitals owing to lack 
of accommodations. Including these transfers 
2898, or 46.5 per cent., of the residents of the 
City of Boston committed to State hospitals 
during these six years were admitted to insti- 
tutions outside of the city, owing to lack of 
accommodations at the Boston State Hospital. 
A census of Boston residents in the various 
State hospitals on January 1, 1919, shows 64 
in Taunton, 76 in Danvers, 247 in Worcester, 
222 in Westborough, 563 in Grafton, 748 in 
Medfield, 116 in Gardner, 166 at Tewksbury, 
and 119 at Foxboro,—a total of 2321. There 
were 1633 patients at the Boston State Hospi- 
‘al on this same date. Of the 3954 residents 
of Boston in State hospitals on that date, 58.7 
per cent. were in other institutions owing to 
lack of room at Boston. 

The capacity of the hospital in Dorchester 
should inereased as rapidly as possible. 
Buildings on that site will cost no more than 
they will at hospitals far removed from the 
Metropolitan District, where patients cannot 
be conveniently visited by friends or relatives. 
The site now oceupied by the Boston State 
Hospital lends itself readily to the development 
of a large institution which would be adequate 
to the needs of the Boston district for all 
time. This is econelusively shown by a com- 
prehensive plan for the projected development 
of the institution to its maximum capacity, as 
approved recently by the board of trustees of 
the hospital and submitted to the Commission 
on Mental Diseases. This scheme for the de- 
velopment of the institution is shown on an- 
other page. It provides for the erection of 
two additional groups of buildings, each with 
a eapacity of 1200 patients, one additional 
imilding for patients in the West Group, two 
ward buildings in the East Group, an indus- 
trial building, a tuberculosis pavilion, a recep- 
tion hospital, an administration building, ete. 
The estimated cost of this additional construc- 
tion is approximately four million dollars. It 
would inerease the capacity of the institutior 
to at least 5600. In carrying out the develop 
ment of the institution as projected, all due 


be 





consideration should, of course, be given to the 
availability of funds from time to time. 

This additional must be provided, 
either at the Boston State Hospital or at some 
other institution remote from the Metropolitan 
District. As these buildings are to house resi- 
dents of Boston, there would seem to be little 
room for discussion as to where they should be 
erected. 

The development of an institution with a 
capacity of five thousand patients should not 
he looked upon as an experiment in view of 
the fact that New York City now has an in- 
stitution considerably larger than the one pro- 
posed, on a site almost exactly the same size 
as that of the Boston State Hospital. The 
successful operation of an_ institution is 
merely a matter of organization and adminis- 
tration, and we know now that a hospital of 
five or six thousand beds can be operated with 
exactly the same degree of efficiency as one 
with two thousand. Various objections have 
been offered to institutions of large size. The 
rapid increase in the insane population and 
the great. outlay involved in building new in- 
stitutions has, however, settled this question for 
all time, unless the Commonwealth is willing 
to assume a financial burden which will soon 
lead to re- 


space 


reach enormous proportions and 
trenchments whieh will inevitably result in an 
unfortunate lowering of standards. 

The question of extensive farming operations 
on the present site of the Boston State Hospi- 
tal should not be given serious consideration. 
Land worth from fifteen to twenty cents per 
square foot should not be used for that pur- 
pose. Several hundred acres for intensive 
farming should be acquired at some place not 
too far removed from the city, as recommended 
by the State Board of Insanity in 1908. 

It has been suggested that another State 
hospital is needed in the Metropolitan District. 
This would mean not only a new site but a 
new water supply, a sewage system, transpor- 
tation facilities, and the construction of a 
power house, storehouse, laundry, bakery, and 
other service buildings before any buildings ac- 
commodating patients should be utilized, even 
if they were completed and ready for occu- 
nancy. As these prerequisites already exist at 
‘he Boston State Hospital, there is no rea- 
‘on why they should be duplicated at 
‘ome other place at an enormous expense to the 
3tate, which would only involve an unnecessary 
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outlay of money to no advantage. It would 


seem to be obvious that the additional acecom- 


modations which must be provided for the city | 


can be made available at the Boston State Hos- 
pital at a smaller per capita cost than at a new 
hospital or at some existing institution remote 
from the Boston district. The fact that over 
fifty per cent. of the patients committed from 
Boston are transferred to other institutions 
only after a preliminary period of observation 
at the Psychopathic Department is a material 
reason why the insane hospital accommodations 
for the city should be within the limits of 
Greater Boston. 

The possibility of providing facilities here for 
all the insane of the Metropolitan District should 
be given serious consideration at this time. 
tention has already been ealled to the faet that 
about 46 per cent. of the insane of the entire 
State come from the immediate vicinity of Bos- 
ton. 
it has been impossible to commit.them to the 
Boston State Hospital. The patients from 
Arlington, Chelsea, Nahant, and Revere have 
been sent to Danvers. Those from Belmont, 
Brookline, Cambridge, Newton, Watertown, 
and Somerville have had to go to Worcester. 
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of great commendation and, apparently, has 
proved of great value. 

Whatever may have been its shortcomings, 
psychiatry, in the examination of soldiers, 
‘‘made good’’ to so pronounced a degree as to 
warrant this branch of medicine a permanent 
position in the army medical equipment. At 
first inclined to scoff, the line officer soon be- 
came convinced that in the solution of many of 
his soldier-problems, his best friend and ad- 
iviser was the psychiatrist. By the time the 
‘writer entered service a year ago, the high of- 
ficials of the camps had apparently been won 
lover to sensible procedures in the examination 
lof those cases properly handled by our depart- 
| ment. 

Karly drafts and volunteer enlistments which 
‘could not obtain satisfactory examinations sup- 
|plied a large proportion of mental breakdowns 
hand constantly requiring attention 
‘until finally discharged. The number, for in- 
stance, of the mentally deficient which early 
|went overseas loomed so large as the weeding- 
out process went on that the Commanding Of- 
ficer of the A. E. F. cabled an order calling 
|for more care in the selection of men and par- 
iticularly for the rejection of such cases. At 





‘*“misfits’’ 








This is a hardship which has been unavoidable [the commencement of activities, pressed along 
heretofore, but which should not be tolerated |by the fear of shortage in man-power, many 
indefinitely, and can be remedied very easily |thousands of men were assigned to service 
by the development of the Boston State Hos-|which they were unable to perform, so that de- 
pital to the maximum capacity of the land al-|velopment battalions became cluttered with 





ready owned by the State in Dorchester. 


NEURO-PSYCHIATRY IN ARMY CAMPS.* 


By GEorGE E. McPHERSON, M.D., MEDFIELD, MASS., | 


Major, M.C., U.S.A. 


At the beginning of the war there were said 
to be only two or three regular army officers 
who had given any special attention to neuro- 
psychiatry. The broad application of this spe- 
cialty in the examination and care of soldiers 
was a comparatively new idea, its introduction 
being looked upon as an experiment. To have 
persuaded the powers-that-be that neuro-psychi- 
atry should have an important place in the 
medical system of the Army, was in itself no 
slight achievement. To have placed over seven 
hundred especially trained men in the service 
and under the care of our section is deserving 

* Read at the Annual Meeting of the American Medico-Psycho- 


logical Association at Philadelphia, June 8, 1919, and originally 
published in the American Journal of Insanity. 


| 


much material which later had to be discharged 
las unfit. 
| The belief that any man who had been able 
ito perform a certain class of work in civil life 
icould therefore render equivalent service in the 
‘army was shown to be based upon a misconcep- 
ition. Many men had done fairly well in the 
community only because they had not been 
called upon to adjust themselves to an unusu- 
ally rigid environment with the forced restric- 
tions such as obtain in the service. Under 
these latter conditions such men became men- 
tally demoralized, upset the organization morale 
and caused worry and expense; beside often 
being under guard and before courts-martial 
when, in reason, they should have been quickly 
and permanently eliminated from the Army. 
To those who had the fortunate experience 
of serving in the camps, there will be little that 
is new in this paper. It is written, however. 
with the expectation that those, whose other 
duties kept them out of the service, will be in- 
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terested in a sketch of the practical work of | the authorities and in time a number of the 
psychiatrists in some of the cantonments. At | Worst cases (that is, those with whom nothing 
the various cantonments, psychiatrists were to could be done by persuasion) were sent to the 


be found on duty in the eamp proper and also Psychiatrie Board for examination and report. 








at the Base Hospitals. Placed under one head, 
it was made possible to codrdinate the per- 
formances of these two sets of workers and 
thereby to eliminate, via camp, a large number 
of eases who would, ordinarily and unnecessar- 
ily, have been sent to the hospitals for disposi- 
tion. The grand old game of ‘‘passing the 
buck’’ was in full sway in the camps, so that, 
at one time, the hospitals were receiving nerv- 
jus and mental eases who should not have been 
admitted, as they could have been disposed of 
in short order by the machinery for discharge 
already existing in the camp. 

As a bit of administrative detail, we had it 


We were then confronted with the question 
as to the proper course to pursue. It had fre- 
quently happened that these flagrant cases had 
been excused from responsibility by a previous 
board on the basis of constitutional psychop- 
‘athy which, in turn, accounted for the unflat- 
tering opinion of psychiatrists held by the 
‘Commanding General. There can be no doubt 
but that cases were deviates from normal, even 
psychopathic. These were men whose earning 
capacity and social status had never been even 
average. Many admitted belief in work sim- 
ply because they were forced to earn an exist- 
enee for themselves. Many appeared to be 





scholarly or, rather, to be great readers, es- 
pecially of socialistic literature. Numbers of 
them appeared, moreover, to be strict vege- 
tarians and expressed their repugnance of shed- 
ding of blood, even that of animals for food. 
No doubt they were ‘‘queer.’’ 

The importance of our work may be empha. | However, we had to report on their mental 
sized by submitting a few figures. During the eapacity and responsibility at a time when our 


months of May to September, 1918, inclusive, | oountry was facing the tremendous emergency 
54.000 reeruits were examined at Camp Upton, | of war. Such men, if released, would have be- 
N. Y. Of this number 1050, or 2%, were "e-'come ihe rankest sort of propagandists. No 
jected for nervous and mental disorders. At 


civil institutions would have held them if they 
Camp Gordon, in four months, July to October, | ould have been committed, which seems un- 
inclusive, 58,850 men gave a rejection of 1225, Ilikely, These chjesters certainly 


or 2.8%, for similar diseases and conditions. 


so arranged that, with the exception of a vio- 
lent ease or in a similar emergency, no soldier 
was sent to hospital unless previously he had | 
heen examined by a camp psychiatrist and rec- 
ommended for such admission. 





knew it was 
| wrong to commit murder, arson, or other 
‘erimes against law. Surely they knew it was 
wrong to break the laws of the country, and 
The conscientious objectors had loomed large knowing such they could be held accountable 
as the worst problem in camp when the writer for their misconduct. 
first assumed charge of the neuro-psychiatric| Our final solution of this problem was this: 
work of the eantonment at Upton. Approx-|The objector was classed as a constitutional 
imately nine hundred such men had been col- psychopath only if facts warranted such a di- 
lected under special guard and segregated while agnosis, but he was held in the opinion of the 
awaiting the final disposition of their cases. A |Board ‘‘to have sufficient mental capacity to 
had half-hour was spent in an interview with justify his being brought to trial’’ for refusal 
the commanding general, who demanded the |to obey military law. His conviction meant 
proper solution, from our standpoint, of this from ten to thirty years at Leavenworth which 
problem, which was rapidly assuming alarm-|provided the only institution which could keep 
ing proportions. him from becoming a public menace. Such sum- 
Unlike the Quakers or the Mennonites, both mary action by the courts did much to effectively 
of whom agreed to domestic service, the ob- | change the attitude of the conscientious ob- 
jectors at Camp Upton, who were largely of | jectors as a class, especially after thirty of them 
European birth, refused not only to do full mil-|were sent to Fort Leavenworth. Personally, 
itary duty, but in many cases would not put |from observation of their attitude toward con- 
on a uniform, do a stroke of work, or even |finement at the Base Hospital, I believe these 
sign the pay-roll. Sneh men had exasperated ‘men found in hospital or prison care better ex- 


THE CONSCIENTIOUS OBJECTOR. 
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istences than many of them had ever known 
before. 
THE DRUG ADDICT. 


At Camp Upton drug addicts constituted 
17% of the rejections for mental disease, while 
at Camp Gordon they made up 3.27% of such 
rejections. Many of these unfortunates pleaded 
to be accepted as they professed a desire to be 
cured of their habit and they thought the army 
life could bring this about. However, this 
scheme did not work, and it soon became evi- 
dent that cures were, as a rule, out of the 
question; and, again, that all such men lowered 
the morale of organizations. Much evidence 
was obtained to prove the existence of an ex- 
tensive business in the sale of drugs, not only 
to old habitués, but with the intent to increase 
the number of drug users. 

After a fair trial of the idea that drug ad- 
dicts could be made serviceable (which failed, 
by the way) all such addicts were rejected in 
all proven eases, as they were shown to be poor 
material for army purposes. There may have 
been a few cases of recently acquired habit who 
recovered completely but they were the excep- 
tions. No recruit was discharged on his own 
say-so, but in positive cases corroborative evi- 
dence was not hard to obtain. Apparently the 
number of fake addicts was not large, very few 
trying to evade service by this device, although 
quite a number had not been at the habit long 
and were readily weaned from the drug. These 
last were not established cases and had none of 
the appearances of the old-timer. 

A survey of one hundred drug addicts gave 
them a mental age rating of twelve vears, 
which is not materially different from that of 
other soldiers of the same educational-industrial 
level. As a rule, they were, however, unskilled 
or poorly trained workers whose schooling, in 
fifty per cent. of the men, did not extend above 
the fifth grade. Only ten per cent. were for- 
eign-born and the hundred was equally divided 


hetween two army drafts, one white, the other | 


‘black. In both classes, the drug addict from a 
rural community seems to be a rare specimen. 
Out of the hundred eases surveyed, fifty-six 
had been committed to penal institutions on 
charges other than drug addiction. Seventy- 


two men reported one hundred and seventy- | 


three unsuccessful attempts at a cure. Al- 
though not measurably deficient, these men 
were certainly inferior in fields other than in- 
tellectual. 
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THE EPILEPTICS. 


One would have supposed that such cases as 
epileptics would have been well weeded out by 
various draft boards with less difficulty than 
obtained in many other classes of registrants. 
However this may appear, large numbers of 
epileptics entered camps, later to be discharged 
when their disabilities came to our attention. 
Many men came to camp in the drafts with 
definite histories of seizures, showing scars on 
bodies and tongues, while some showed quite 
marked deterioration. Such were rejected, even 
on suspicion, some may say, but such a course 
seemed the common sense one. There was, of 
course, no defense against the epileptie who wil- 
fully deceived and who showed no evidence of 
his infirmity. One simply had to wait for his 
attacks, and fortunately they generally ap- 
peared quickly under the ardors of drill. 
Probably about 3.5% of 1050 rejections were 
because of this disease. 

While possibly foreign to this paper, it is in- 
teresting to note that at Plattsburg men sent 
home from overseas as epilepties fell inte one 
of three groups: the true epileptic; the hys- 
teric; and the soldier who had ‘‘spells,’’ 
‘fainting spells,’’ which appear to have been 
caused possibly by some endocrine disturbance. 


MENTAL DEFICIENCY, 


Thirty per cent. of our rejections for nerv- 
ous and mental disabilities was for mental de- 
ficiency, about 0.6% of all cases examined. 
Such men offered a serious problem, as we had 
to overcome the disinelination of others to allow 
rejection of a man who looked healthy and 
‘strong. Orders from Washington instructed 
examiners to consider no man unfit for mili- 
itary service who should grade up to or over 
‘ten years, mental rating. One must also grade 
‘eight years or lower before he was to be con- 
sidered unfit thereby for domestic duty. 

It is my belief that no other class of men 
'made for so much mischief in the Army as did 
‘the feeble-minded, and as has been said before, 
ithe stories of such soldiers as came to our espe- 
‘cial attention proved the statement that ability 
'to get along in civil life did not, of itself, insure 
satisfactory army service. Such an idea was 
‘not workable, and a large number of cases we 
‘had to examine were of just such soldiers who 
| eould not get along in a strange and exacting 
| environment. 
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Psychological group examinations rendered | disabilities than did the country. Men so in- 
an important service in calling to our attention |fected appear to have broken down very sud- 
men who graded low, and that earlier than|denly overseas, so that at No. 34 we have seen 
without such ratings. All such were referred |numerous cases who presented an extremely 
to the psychiatrist from the psychological |rapid onset and course, returning to this coun- 
boards, and in many cases were accompanied by \try with well-marked paresis. 

a recommendation for rejection. More careful| Experience in camps terminated a bit too 
consideration of these men would find some fit |early to speak of the toxic-infectious psychoses, 
for domestic duty, but, on the whole, the low |of which we saw little. It appears from ob- 
raters did not prove ‘‘worth their salt:’’ servation of cases at Plattsburg and at Norfolk, 

The defects in fields other than intellectual |that following measles, influenza, and other 
were generally brought to notice when the |acute diseases there developed frequent acute 
higher grades of morons, for instance, failed | psychoses, most of which seem to have heen 
to fit properly into their several assignments or |Only temporary. 
organizations. Mueh that was reckoned as 
criminality or insubordination can be charged CONSTITUTIONAL PSYCHOPATHIC STATES, 


to the mental deficiency of these soldiers. Under this heading one may speak of a large 


group of men, many of whom were accepted 
for service only to become very unhappy and 
a source of great concern to everyone interested. 


At Camp Upton fifty were discharged during 
few varieties. Manic-depressive psychoses, were |five months, while at Camp Gordon two hun- 


present in very small numbers, especially while |dred and ninety-nine were thrown out in four 
the drafts were coming in. From our experi-|months. Emotional instability, inadequate per- 
ence at U. 8. G. H. No. 34, it is to be inferred |sonality, and sexual psychopathy provided the 
that such manic-depressive cases developed in |sub-divisions under which the majority of psy- 
considerable numbers after November 11. Most |chopathies were classified. These three classes 
of the insane in the camps fell into the schi-|just mentioned were found to consist of poor 
zophrenie group and* were generally called de-|material to begin with and the aemands of war 
mentia praecox. In practically all of such sol-|did not help them in their adjustments. It is 
diers it was possible to obtain outside histories |my belief that we should have been even less 
which, together with the patients’ stories, ap-|conservative in the rejection or discharge of 
peared to indicate that the acute psychotic epi- | persons so unequal to the demands of the Army 
sodes were but other stages in conditions which |< were this class. 

had existed for some time, even if below the 
surface. After worry at home over the draft- | 


~ Nn § just go t j | . 
to-come, many men seemed to just go to pieces One can hardly describe the amazing story 
once they reached camp. 


: of this class of recruits and other h 
The alcoholic psychoses, as one would ex- x yorenes men who 


had ent the servi ] . 
pect, in a draft of men between 21 and 31, | ad entered the service only to fall by the way 


, iis eden tee canes [Hue when active duty was undertaken. Tt is 
were not numerous. re we e S| 


oth difficult to believe the fre , with whicl 
of chronic aleoholism, but astonishingly few , : ’ Sr ee a 


*|men were turned down for inability to drill or 
+ ° . . | 
Acute alcoholic hallucinosis was found in but to march. Enuresis, hysteria, neurasthenia, 


od ok also. Prsocgyr of ag ¥ tie ge and stammering furnished a large quota of re- 
ad endeavored to accommoda a jects and discharges. It was interesting to learn 


too many en og lt * the frequency with which other forms of the 
camp apie: an a y; wo ae psychoneuroses had previously been afflicted 
cause much concern in the examination OF Fe-' with enuresis. Needless to say such men were 


eruits. a : constantly referred to us for disposition. 
Neuro-syphilis contributed many cases for 


rejection, taken in the aggregate. In one draft 
of 800, Iuetie eases amounted to 0.7% of men : 4 : 
examined. As might be expected, cities seemed| My first experience with a court-martial con- 
to furnish a much larger per cent. of Iuetie|Vineed me that many prisoners, should they te 


THE PSYCHOTIC CASES. 


In the ease of the psychoses, we were limited 
in the camps of my acquaintance to relatively 
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PRISONERS. 
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examined, would, in all probability, be found 
to be mentally irresponsible, as was the case 
herewith described. X. Y. Z., a southern negro, 
was referred to the Psychiatric Board with his 
history: He was under arrest and awaiting 
trial for the murder of a white man and 
woman, the crime being committed while the 
soldier was on guard duty. His passions hav- 
ing been aroused by his discovery of a little 
‘*party’’ in the woods on his post, he shot the 
man ; 
woman tried to get away, he killed her, also. 
The crime was soon discovered and after an 
investigation this negro was placed under ar- 
rest and for some reason was taken to New 
York City for arraignment. At this hearing he 
confessed the deed and signed a written state- 
ment of confession. Returned to the camp, he 
was put in confinement and our Board was 
asked to examine him. The first step in our 


procedure was to have a mental rating, and one) 


of our own men did the necessary testing, giv- 
ing the negro a mental age of 8.0 years. In 
order to be officially precise one of the Psy- 
chological Board was also asked to examine him, 
which was done within two days. At this time 
a rating of 7.8 years was returned, the prisoner 
being unable to profit by the previous test. 
Upon talking with the prisoner, we found 
him to be illiterate, dull, and entirely devoid 
of any appreciation of his plight. THe denied 
the truth of his confession, although it was in 
detail and could not have been made up by 
one unacquainted with the intimate facts of 
the ease. This confession was made, he per- 
sisted, so that ‘‘he might be allowed to leave 
jail and rejoin his company.’’ His description 
of the crime, however, was too accurate to have 
been given by any other than a principal or 
near witness. After considering all the facts 
of the case, we unanimously reported this sol 
dier as ‘‘not possessed of sufficient mental ea- 
pacity to justify his being brought to trial.’’ 
The court was convened: all members of our 
Board were called upon to testify and the 
majesty of military Jaw was impressed upon us. 


The average line officer appears to think that | 


a crime having been committed, someone must 
necessarily be punished, really an ‘‘eye for an 
eye’’ sort of prejudice. As long as this negro 
could tell the court he knew it was wrong to 
commit murder, in their opinion he must be a 
responsible party. In “Spite of our testimony, 
he was found guilty of murder, and sentenced 
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and when, resisting his advances, the | 
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The finding of the court and 
‘this sentence was approved by the Commanding 
|General of the camp. The reviewing authority 
at Washington, however, set aside the verdict 
|and ordered the man sent to an insane hos- 
|pital for life, as a dangerous person and irre- 
| Sponsible. The attitude of this court toward 
ithe Board was much more sympathetic after 
'this conclusion of the affair beeame known. 

Another instance occurred at Camp McClel- 
\lan, when three men were arrested for im- 
|personating officers and for other irregularities. 
[t seems two prisoners in the guardhouse were 
released by a mess-sergeant, the three then pro- 
ceeding to be real ‘‘wild men.’’ Stealing of- 
‘ficers’ uniforms and money, they took a jitney 
away from its driver and started on a career 
of crime across two states, only to be arrested 


to be hanged. 


and brought back. 

The leader and brains of the trio was a pro- 
nounced constitutional criminal with a bad 
record of robbery, forgery, and implication in 
a murder. The others were both mentally de- 
ficient, grading less than nine years, and their 
histories were full of asocial acts. One feeble- 
minded soldier had been in the service over 
five years and admitted that in all that time 
he had not, in the aggregate, been out of the 
euardhouse more than six months. Yet he had 
‘been a source of expense and worry all that 
time, when he should have been discharged 
long before. 

My early observation of prisoners so im- 
pressed me that by arrangement with the camp 
psychologist every prisoner was given a psycho- 
‘logieal test as soon as possible after arrest. With 
‘the Judge Advocate we had an agreement by 
‘which each prisoner found to be defective men- 
‘tally, was reported as such, freed from charges, 
‘and discharged from service without further 
idelay. In this way we were able to select and 
‘discharge such eases early, with all its entailed 
saving, whereas before we had not passed upon 
/many eases unless deficiency had been suspected 
'by the officers handling them. 
| Finally, the service at the base hospitals de- 
‘serves some comment. Here psychotic cases, 
| prisoners, and suspected malingerers, drug ad- 
|dicts, as well as organic diseases, were studied 
‘and disposed of according to necessity. Many 
 eibdiovs were seen in consultation with members 
of other services and a surprisingly large num- 
|her of psychiatric cases were eulled from medi- 
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cal wards. This was particularly true of the 
mentally deficient. 

As time went by the wards of the hospitals 
became filled with soldiers who could not be 
considered ‘‘not in line of duty’’ cases and 
who had to be eared for. Now the Bureau of 
War Risk Insurance is relieving the Army of 
such responsibilities in cases which have been 
in hospital in this country for four months. 

It is to be expected that the necessity for neuro- 
psychiatry has been sufficiently established dur- 
ing these last two years to insure the more 
careful selection of men for the service at all 
times. Certain it is that our recent experiences 
have opened new lines of psychiatric investiga- 
tion and endeavor as well as emphasized the 
great need of more careful and thorough han- 
dling of similar problems in civil life. 


- — - 


THE RELATION OF ORAL INFECTION TO 
SYSTEMIC DISEASE. 
By ALFrep J. LEARY, M.D., Boston. 
Radiologist to Carney Hosptial, Boston. 

Ir is becoming more generally conceded that 
oral infection may be the cause of rheumatic 
attacks or allied conditions. Enthusiasts in the 
past have explained these conditions as due to 
uric acid diathesis, auto-intoxication, trophoneu- 
rosis, internal secretions and anaphylaxis. 

In the last few years much attention has been 
directed to the teeth as a cause of the many 
systemie disorders. Again it is generally ree- 
ognized that when a person has one or more in- 
fectious diseases, one may influence the other 
oceasionally to the apparent advantage of the pa- 
tient, but more frequently to his disadvantage. 
In other words increased susceptibility to one 
organism may result from infection with an- 
other. This subject has been dealt with in the 
literature under such titles as mixed infection, 
metastatic infection, secondary infection and 
foeal infection. 

The need for exact diagnosis (in our searci 
for the seat of infection) is generally admitted, 
but the hidden focus often baffles definite locali- 
zation, and treatment, consequently, has been 
lacking in directness and efficiency. This paper 
is written from the angle obtained by the use of 
the x-ray. The field of the x-ray is constantly 
widening and its diagnostie value increasing as 
its technical perfection is increased and its find- 
ings assimilated and checked up. 
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Oral sepsis should include the various inflam- 
matory conditions affecting the mouth and at- 
tended by manifest infection. Hunter believes 
that, -in addition to the purely local influence 
exerted by septic processes involving the oral 
mucosa and gums, important secondary mani- 
festations are not infrequent. Alveolar abscess, 
periostitis, suppurative inflammation of the 
antrum and nasal sinuses, tonsils, pharynx, and 
middle ear, may ‘be secondary to lesions primary 
in the bueeal mucosa. Local infection traveling 
by the lymphatics may implicate the submaxil 
lary and anterior cervical lymph-nodes, Inflam- 
mations of the gastrointestinal mucosa may be 
caused by pyogenic organisms which are pri 
marily colonized in the mouth. Hematogenous 
infection, manifested by pleurisy and other 
forms of serosititis and even ulcerative endo- 
carditis, may have a similar origin. 

Nodine, states that those who have used the 
x-ray extensively, not spasmodically, and have 
had the courage to accept and act on its find- 
ings, have found that a large percentage—as 
high as 95 per cent.—of the teeth whose 
pulps have been devitalized and the attempt 
made to fill the canals have incomplete or no 
root-eanal fillings: 75 to 80 per cent. of these 
teeth have apical abseesses or apical infections 
radiographically discernible. 

Of the five per cent. of those teeth whose roor- 
canal fillings do reach the apex, a large percent- 
age will yield bacterial cultures. 

Of the 15 to 25 per cent. of the teeth whieh 
do not radiographically show bone destruction 
at the apex, there are a number about the roots 
of which, owing to super-imposition of bone 
densities one upon the other, the radiograph will 
not reveal bone destruction, although the de- 
struction may be there and the teeth which are 
infected contribute their quota of systemic infee- 
tions. Focal infection from the ends of roots of 
devitalized teeth are among the most certain, 
frequent, and insidious under-miners of health 
that we know and for the following reasons :— 


1. These infections may, and most frequently 
do, oceur without giving rise to any local pain 
or discomfort. 

2. Foci exist about the roots of teeth which 
have been supposedly well filled. 

Systemie effects are produced so gradually 
that the person thus afflicted is not conscious of 
any departure of his health from the normal. 


4. The presence of such foci of infection is 








612 BOSTON MEDICAL AND 
usually not revealed except by either accidental 
or intentional diagnosis with the x-ray. 

5. Often those infections exist about the roots | 

° ° ee . mee 
of septic teeth without giving any radiographic 
evidence of their presence or manifesting any 
local symptoms. 

6. The effeets of these local infections are 
produced remotely, both in time and place. from 
their origin that there is no apparent connection | 
between the two. 




















| 

| 

‘1G. 1.—Diagram: The anatomical relations of a tooth and the | 
first state of apical osteitis—infection and inflammation. | 
(Diagram by courtesy of the Ransom & Randolph Co., from | 
“Seven Stages of Decay.’’) } 


7. There is hardly a person over twenty-five 
years of age, who has had dental treatment ir | 
which the pulp has been involved, who has not | 
one or more of these apical infections. The older | 
the patient, and the more dental attention re- | 
evived in the form of crowns, bridge work, and | 
the removal of devitalized pulps, the more foci | 
of infection he may have. | 

8. These infections are the ones most puzzling 
to the oral surgeon and diagnostician, and the | 
ones requiring his most skilful efforts to erad- | 
icate. 

Oral foci may cause secondary infections via | 
the capillary or lymph system. Absorption is | 


| 
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Fic. 2.—Diagram: The usual blind abscess (apical 
developed the less common fistula and gumboil. 
(Diagram by courtesy of the Randolph Co.) 


osteitis) has 


Ransom & 














Fic. 3.—Diagram: The 
material; the osteitis, 
filled, is now aseptic. 
more opaque than 
See Fig. 5. 
(Diagram by courtesy of the Ransom & Randolph Co.) 


root canal has been emptied of septic 
drained, has healed; and the canal, 
The root filling (white in diagram), 
tooth, shows clearly in the radiograph. 
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Kiss, 4, 5.—On left, root canal filled bevond apex with apical osteitis; on 
right, part of filling removed. Abscess cleared. 














Fic, 6.—Crowned tooth. No root canal Fic. 7.—Crowned tooth. Absorption Fic, 8.—Large apical abscess (ostei- 
filling. Marked absorption about of apex of tooth and abscess for- tis) following porcelain crown and 
root. History of arthritis mation. 38 Carious tooth. Abscess pivot; infection caused by failure 

(osteitis) at apex. History of' arth- to empty and fill root canal proper- 

ritis, ly. Other teeth biginning to show 
same condition. Jistory of arthri- 
tis. 








" 











Fic. 9.—Marked absorption from neg- Fic. 10.—Crowned tooth and bridge. Fia. 11.—X-ray showing marked pyo- 
lected teeth. Another seat of in- The dentist in this case did not rrhea (Riggs’ disease). History of 
fection. take the trouble to extract the por- arthritis. Note how the infection 

tion of the root in maxilla, which has extended to the apices. 


acts as a foreign body, causing 
abscess, with resultant systemic in- 
fection. Crowned tooth-root canal 
not filled. 


most likely to be caused by blind, acute, or |greatest importance in the diagnosis and treat- 
chronic abscesses, but oceurs also from pyorrhea | ment of the secondary disease. The unsuspect- 
pockets, diseased gums and lesions of the mu- | ing and deceived individual is usually not aware 
cous membrane. lof the menace which has undermined his health 
Infection may also occur by pus discharging or is ready to cause the most terrible chronic 
into the oral cavity, as in a pyorrhea, and sup- | diseases if the conditions for secondary infection 
purative gingivitis caused by poorly fitted | are right. 
erowns and bridges, and in alveolar abscesses! A few years ago physicians gave little or no 
with sinus: in the latter instance the result is | attention to the influence of teeth on their pa- 
mostly a local infection such as stomatitis,| tients’ health. Dentists up to within a few 
pharyngitis or an infection of the alimentary | vears looked upon the teeth simply as a part of 
tract, as septie gastritis or appendicitis. | ‘he human machine, to be repaired, regulated, 
Oral abscesses, especially of the unsuspected | removed, or replaced, as the case might be, with 
chronie type, are in these days of overdentis- | little or no regard to their relation to the rest 
tried teeth a common infection and are of the|of the human organism. 














614 


BOSTON MEDICAL AND SURGICAL JOURNAL 


[NOVEMBER 20, 1919 











Fic, 12.- 
ritis. 
molar. 


Man, 48. ‘ 
T nerupted pper left last 1 














History of severe neuralgia on both sides of face. 
ipted cuspid Iving horizontally 








X-ray shows un- 


in lower jaws. Impaction 

















Fig. 14.—Hlistory of arthritis. Crown 


Fic. 15.—Unerupted upper left molar. 


Stubs 


Fic. 16.—History of arthritis. 


ed teeth 1, 2. Root canals not History of neuritis. of teeth in jaw with abscess forma- 
filled: 1 shows absorption about tion and absorption of alveolar 
apex ; 2 shows abscess at apex. Peri- process. 


dental infection along roots. 


Within a few years a new conception of the 
importance of the teeth has arisen in the minds 
of both physicians and dentists, so that now 
some physicians when they cannot find, or be- 
fore they have found, the cause of certain sys- 
temic and organic disturbances, look upon the 
teeth as the cause, and the dentist the instru- 
ment in removing the cause of these diseases. 
Yet there are other physicians who do not con- 
sider the teeth as having any material effect on 


the cause or the course of systemic diseases. | 


There is still another class of physicians who 
look upon the teeth as one of the most important 
factors, direct and indirect, in the cause of cer- 
tain systemic and organic diseases. They further 
believe that in consultation and ecodperation with 
the dentist, and the employment of the x-ray, 
the local dental cause, if any, may be discovered 
and eliminated. 

We read in the current literature (medical) 
about one patient with jaundice, fever and pain 
in the gall bladder region, also clinical manifes- 
tations of chronic appendicitis, cholecystitis, gas- 
trie and duodenal ulcer, chronic arthritis, etce., 
clear up rapidly after the extraction of diseased 
teeth. It is not to be inferred that the teeth 
are always the underlying factor in these eondi- 


tions but by eliminating the teeth as a source of 
infection, then our endeavors should be directe: 
elsewhere as to its source, 7.e., tonsils, accessory 
sinuses, ethmoids, sphenoidal sinuses, and mas- 
toids, middle ear, neck, mediastinum and gas- 
trointestinal tract. 

It has been demonstrated that gall-bladder in- 
fection is enough to keep a rheumatie condition 
active and progressive and that as soon as the 
cholecystectomy had been done the rheumatic 
condition cleared rapidly. 

Today the teeth undoubtedly are the seat of 
more infection than any of the other foci of in- 
fection. 

Black, of Chicago, after examination of 6,000 
dental roentgenograms found that 75% of the 
people over 29 years have pathology about the 
roots of their teeth. These patients were from 
all walks of life, including 300 dental students, 
50 Dental and Medical Reserve Corps Officers. 
and patients as they met on the streets. 

With our present knowledge of focal infee- 
tions as a cause of systemic diseases the high 
percentage of mouth conditions constitute a 
serious menace to the health and longevity of 
the people. 

At one time the restoration to health of peo. 
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ple who had their teeth extracted and a set of 
false teeth made, it was claimed to be due to 
better mastication. However, today, we see a 
change in the health even before the false teeth 
have been obtained, and so the return to health 
must be due in great part to the removal of 
the infection. Only a short time ago I saw a 
ease of aene of the face and shoulders clear 
up wonderfully after the extraction of ab- 
seessed teeth, the improvement having ad- 
vanced even before the false teeth were ob- 
tained. 

In the early days of dentistry teeth with dis- 
eased pulps were either neglected by the pa- 
tient, or, if the treatment and relief of pain 
were sought, extracted. But when the value of 
the teeth for mastication became better under- 
stood, the dentist endeavored to save all possi- 
ble teeth and many methods were found to 
treat pulpless teeth. It is not reasonable or 
possible to save every tooth, for many patients 
let their teeth get beyond this stage through 
carelessness or fear and the crown becomes 
carious, the dentine necrotic and the pulp dead, 
with the formation of one or more abscesses 
with the resultant pain and neuralgia, head- 
aches, neuritis, eye-troubles, arthritis, and other 
systemie conditions. 

Not until the x-rays were applied for the di- 
agnosis in dentistry have we discovered the 
true condition of such teeth, and since the pro- 
gressive dentist secures the services of a radi- 
ologist, or has an x-ray apparatus of his own, 
we stand before the grave fact that most pulp- 
less teeth are the cause of chronic inflamma- 
tory processes in the alveolar process of the 
maxillary and mandibular bone, which give 
no trouble or only the slightest, local symp- 
toms, but are the cause of much ill-health and 
disease, 

Tn summing up, all mouth conditions should 
receive the most searching and scientific atten- 
tion. It is of the greatest importance that 
there be established a clinical attitude which 
will insist that no treatment of these obscure 
diseases is complete without putting the tecth 
*n order by dentistry that is beyond question. 
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A SUGGESTION FOR THE IMPROVEMENT 
OF OBSTETRICS. 
By STEPHEN RUSHMORE, M.D., Boston, 


Chairman of the Committee on Prenatal Care and 
Obstetrics for the City of Boston, 


AND 
ALONzO K. PAINE, M.D., Boston, 


Member of the Committee on Prenatal Care and 
Obstetrics for the City of Boston. 


In the autumn of 1917, during the emer- 
gency due to war-time conditions, there was 
appointed in Boston, under the Committee on 
Public Safety, a Sub-committee on Pre-natal 
Care and Obstetrics. In the report of this 
committee, presented soon after the signing of 
the armistice had removed the justification 
for its existence as an emergency wartime com- 
mittee, there is noted a scheme for dealing with 
the problem of the obstetric poor. The method 
suggested is deemed more nearly adequate than 
‘any at present employed. The idea is not entirely 
‘new but its deliberate adoption on an extensive 
scale has not been put to the test of experience. 

This scheme, serving as a stimulus to discus- 
sion in the committee, is here presented for 
|wider discussion. The report reads (in part) 
‘as follows: 

_ “Tt is evident that the problem of the ob- 
'stetric poor, having an emergency aspect on ac- 
| count of wartime conditions, and heightened in- 
terest because of the loss of life from the war, 
‘is due to causes which antedate the outbreak of 
hostilities and which will continue to act after 
the signing of the treaty of peace. The Cum- 
|mittee took the opportunity to consider the 
problem in its more permanent aspect and di- 
rect its thought toward seeking some solution 
| of the difficulty. While it cannot claim to have 
found a solution, it believes a solution can be 
found and that active and free discussion will 
show the way. Therefore, it sets forth a scheme 
for discussion. The Committee is about equally 
divided for and against the scheme as a work- 
ing plan, but the Committee agrees in regard- 
‘ing the aspect of child welfare within its par- 
'tieular seope as a branch of publie health of 
‘fundamental importance which has as yet been 
neglected by the community interest. The 
Committee also agrees that the scheme as 
formulated will stimulate discussion, and there- 
| fore presents it in the hope that as a result of 
the discussion something better will be evolved. 
_ ‘One of the most striking deficiencies in hos- 
pitals is the lack of adequate facilities for car- 
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since it was realized that puerperal infection 
is wound infection, the 
ground that obstetrics essentially involves 
surgical risks and surgical procedures; but hos- 
pital facilities have not been increased for this 
as they have been for other surgical conditions. 
The first requirement, then, is adequate hospi- 
tal facilities for all confinement cases which for 
any reason need hospital care. Every munici- 
pal hospital should have a well equipped obstet- 
rical department. 

‘*But most confinement cases, even among the 
poor, are cared for at home and can be eared 
for at home. The needs of these patients con- 
stitute the problem to be solved. 

‘‘How is care provided for women who can 
pay little or nothing? It is provided by the 


physician as a private individual or employed 
by the municipality or other governmental or- 


ganization; by the midwife, official or unoffi- 
cial; or by the charitable institution, publie or 
private. 

“It is in the 
find conditions which are most nearly satisfac- 
tory, and in certain lying-in hospitals with out- 
patient clinics, the care of the patients leaves 
little to be desired. The system is well known. 
The patient presents herself at the clinic. She 
is examined carefully and thoroughly. She is 
visited at her home by the nurse who sees that 
everything needed at confinement is in the 
house. She visits the clinic for further exam- 
ination and advice. When she falls into labor, 
word is sent to the hospital and her record is 
reviewed. Attendants from the hospital, usu- 


charitable institution that we 


ally two undergraduate medical students, go to | 


her home, sometimes accompanied by a nurse. 
Reports are sent to the physician at the hospi- 
tal, on printed forms covering all important 
points to be noted in the patient’s condition. 
Preparations are made for delivery, and if 


labor is not progressing satisfactorily, the pa- | 


tient is seen at once by the resident physician. 
If necessary, the patient is transferred to the 
-hospital, or a member of the visiting staff is 
ealled so that the patient gets adequate care 
throughout. 

‘‘The resident physician at the hospital knows 
the patient’s condition and the progress of the 


labor through the frequent reports sent to him. | 
He goes to her when he is needed and when he | 


leaves she is in the hands of competent observ- 


ers who can send for him again if necessary. 
Vollowing the confinement at the home, there | 
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are visits by the doctor, the medical students 
and the nurse until the patient is discharged. 
The results of this system are well known. It 
works well on the whole and in some institu- 
tions has given excellent results, 

‘“There exists a serious difficulty in the way 
of indefinite extension of this system because 
there are not enough medical students in some 
cities and in cities without medical schools it 
cannot be used at all. 

‘“‘The scheme proposed for discussion ‘by the 
Committee is the substitution for the medical 
student of graduate and undergraduate nurses, 
preserving in other respects the system now in 
use in many hospitals. 

‘“There would then be in a municipal or 
other hospital an obstetrical department as a 
center to which all cases needing hospital eare 
could be sent. Pre-natal clinies would be estab- 
here and at sub-stations in the district 
if necessary. Patients at their homes would be 
eared for by physicians from the hospital who 
would be assisted by nurses as they are now as- 
sisted by medical students. If transportation 
were provided automobile the number of 
cases seen and eared for would be greatly in- 
ereased, for a given amount of effort. 

‘In a city of about 600,000 inhabitants with 
about 20,000 births annually, there would be 
approximately 5,000 cases in the group which 
would be eared for by such an institution. The 
total cost for doctors, nurses, ambulances, and 
| supplies, including sverhead charges and up- 
|keep, would be less than $20 per patient cared 
for at her home.’’ 

It is our purpose to open the discussion of 
|this scheme by a consideration of some of the 
problems involved. We are not now concerned 
with the progress of obstetric science and art 
i but with the applications, with the ‘‘distribu- 
ition’? of these ‘‘produets.’’ Assuming that ob- 
'stetrie science and art have reached the point 
-at which adequate care becomes possible, the 
/problem is: how ean such eare be provided 
‘during pregnancy and at confinement and dur- 
ing the puerperium at a cost within the means 
|of those who can afford to pay nothing or al- 
most nothing for such service? It is provided 
now for limited groups, by several means, of 
which the charitable institution only will be 
sonsidered here, as it is the means indicated in 
he report. 

Certain advantages of the proposed scheme 
nay be noted. 
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1. It may be employed in communities in 
which no medical school exists. These are often 
the communities in which the need for adequate 
care is the greatest. 

2. It will greatly increase the number of 
women who get adequate pre-natal and ob- 
stetrical care. 

3. It will tend to improve the standards of 
obstetrical practice. Hospitals with obstetrical 
departments will become much more numerous. 
Physicians who are to be in charge of these de- 
partments will be selected because of their 
vreater proficiency and by additional experi- 
ence will make further progress. House officers 
will have more experience and better training 
and thus be better fitted when they enter inde- 
pendent practice. 

4. It will greatly increase the supply o! 
obstetrieal nurses. 

Some objections may be noted: 

1. The propriety of sending a nurse to a con- 
finement case at any time of the day or night, 
in a disreputable district may be questioned. 
This can be answered by a proper attention to 
details. Two nurses should always be sent on 
a ease. In the circumstances mentioned they 
might be transported by automobile. In case 
of necessary telephoning, members of the fam- 
ily would always act as protection if a nurse 
had to leave the house for to reach a telephone. 

2. The objection of incompetence on the part 
of the nurse must be met squarely. Women are, 
by their training, not as well fitted as men to 
deal with emergencies. Therefore, it is claimed, 
the patient is safer with the average medical 


student, who is a man, than with the average | 


nurse, who is a woman. The objection em- 
phasizes an important point in the system, 
which is that it takes the best method of pre- 
venting emergencies from the time the patient 
first comes to the elinic. Obstetrical emergen- 
cies are not frequent, as a matter of fact. Then, 
they are of two kinds; those which can be pre- 
vented and those which cannot be prevented. 
This system, by careful supervision, reduces the 
preventable emergencies to a minimum. In the 
presence of the unpreventable emergency, which 
is rare, the medical student and the nurse are 
equally helpless, and the trained obstetrician, 


without suitable material equipment is not. 


much better off. The nurse would be as valua- 
ble as the medical student in calling for help. 

3. It has been objected that this system 
trains midwives, which is against the general 
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sentiment in this country at present. The ob- 
jection is based on a misunderstanding of what 
is attempted. The nurse is most certainly not 
a midwife; she is a part of the institution 
which carries the chief responsibility, and her 
duties and responsibilities are sharply defined 
and limited. She has little opportunity for the 
exercise of independent judgment. She is at 
all times under complete control. The midwife 
is an independent individual, licensed by the 
State, with far greater responsibility than the 
nurse and not under immediate control. 

5. It may be objected that the nurse learns 
so much obstetrics that she may become a mid- 
wife. If this is legal, the remedy lies in amend- 
ing the law. If it is not legal, in enforcing the 
law. But the objection that the system might 
teach the nurse too much obstetrics is not likely 
to have great weight with the physicians who 
do the work and have to depend on the nurse. 
There is now great opportunity for improve- 
ment in obstetric nursing. 

6. The question of legality has been raised. 
This depends on the law, which varies in dif- 
ferent states, and on the actual practice. At 
the present time, in certain states the care of 
women during confinement by medical students 
not under the direct supervision of a licensed 
physician, is practicing medicine without a li- 
cense, and is therefore illegal. It would be 
just as illegal for a nurse under the same cir- 
cumstances, but if a physician were always 
present, the requirement of the law, it is 
\stated, would be met. If necessary, appropri- 
_ate legal enactment could be made. 

It is not necessary even to indicate all the 
evidence which points toward a needed change 
in the care of the obstetric poor. There is a 
rapidly growing interest in child welfare, and 
a realization that a considerable number of 
‘mothers and children do not receive adequate 
‘eare, and the feeling is growing that something 
must be done about it. The waste to society 
from loss of life which ensues and is in con- 
siderable part preventable is tremendous. It 
‘eosts too much. Another point of view is that 
under the present system many mothers and 
unborn children do not have a fair chance. Tt 
is not just. 

_ Various solutions of the problem are pre- 
sented, as, for example, maternity insurance 
_and the training of more midwives and the bet- 
ter training of physicians. But not one of 
these gets at the heart of the matter. The 
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only adequate solution is through an institu- | 


tion, not supported by the patients, whereby 
the community assumes a distinet civie respon- 
sibility. Invaluable as the privately endowed 
institution may be in certain respects, the 
community should feel its responsibility in the 
care of the obstetric poor. 

One difficulty in the solution of the problem 


lies in the extreme range of service required. | 


One ease needs the most competent obstetrical 
care to secure anything approaching a favora- 
ble result; another is almost sufficient unto it- 
self, and it is just this sufficiency in some cases 
that leads to the obstetric tragedies in others. 
The fundamental requirements in any scheme 
are: (1) Skilled supervision throughout preg- 
nancy, labor, and the puerperium. (2) A de- 
livery service which is so flexible that the pa- 
tient receives just the attention needed. In one 
case, a medical student, a nurse, a midwife, or 
a member of the family might safely supply 


that delivery service. Tn a sense, to employ a 
|Stage operation would ordinarily be done, the 


highly trained obstetrician would be inefficient. 


In another case, only the highly trained ob- | 


stetrician can undertake the management. (3) 
The plan must include hospital facilities for 
some of the patients (approximately five per 
cent. of all cases), but preparation must be 
made to eare for a large prenortion of the 
eases in their homes where for various reasons 
the larger number of deliveries will oceur. (4) 


Further, the plan must provide adequate nurs- | 


ing throughout ; this ean searcely be emphasized 
too much, 

The plan outlined in the report fulfils these 
requirements, providing skilled supervision, 
flexible delivery service, adequate nursing, at a 
reasonable cost. 


PRELIMINARY LIGATION IN HYPER- 
THYROIDISM. 


By FRANK H. LAHEY, M.D., BOSTON. 


AFTER a personal experience with three hun- 
dred thyroid operations, it is my opinion that 


preliminary pole ligation is the one definite 


factor which can be said to make the final op- 


eration of partial thyroidectomy less hazard- 


ous. 
The operation has logical indications, is based 


upon sound principles, produces definite effects, 


and consists of a clean-cut procedure. 
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| Indications, It is not possible to specify in 
explicit terms the precise cases in which the 
operation is indicated, since decision as to the 
toxicity in a given case is not based upon exact 
percentages of tachycardia, increase in nerv- 
ousness, or loss of weight, ete. I would only 
say that where there is even a suspicion that 
the patient cannot endure the complete opera- 
tion of partial thyroidectomy, it should be pre- 
ceeded by preliminary ligation of the poles, at 
either one or two sittings. So convinced am I 
that preliminary ligation is a life-saving meas- 
ure in hyper-thyroid cases, that I now submit 
to preliminary ligation many eases that I feel 
jalmost certain would endure the whole pro- 
icedure at one sitting. This is done because I 
feel that there is a. large group of hyperthy- 
| roids in the zone between those who ean pass 
ithrough the one-stage operation safely and 
|those who quite obviously must be subjected to 
‘the two-stage procedure. By extending this 
|zone farther into the group upon whom the one- 





risk of the operation can be diminished. Sinee 
\ligation of one or more poles has been shown 
'to produce such definite improvement, the ex- 
tension of ‘its application can effect nothing 
worse. than a longer convalescence together 
with a safer operationn—an arrangement to 
which no sensible patient nor sound surgeon 
could object. 

Principles upon which the operation is based. 
Pole ligation is based upon principles which 
l are sound in so far as we understand the fune- 
tioning of the thyroid gland. 
| In the first place, if the functional activity 
|of the thyroid is controlled by sympathetic fi- 
| bres,—as we may well assume after the experi- 
ments by Cannon, Binger, and Fitz, in which 
almost unmistakable signs of hyperthyroidism 
Were produced in cats by anastomosing the 
vagus trunk into the superior cervical sympa- 
thetie ganglion—then ligation of the superior 
thyroid poles brings about an interruption of the 
impulses reaching the gland from the superior 
|cervical sympathetic ganglion, as the branches 


| P ° ° 
'from this ganglion reach the gland in company 


| with the superior thyroid artery, and are 
tigated when those vessels are ligated. 

| If the activating material passes from the 
gland by way of its lymphatics, these also are 
blocked by pole ligation, as they, too, leave the 
| eland by way of the superior poles along with 
| the superior thyroid veins. 
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Last, and probably of greatest importance, 
something short of one-half of the blood sup- 
ply of the gland is immediately cut off, a factor 
which should and probably does influence 
vreatly the functional activity of its glandular 
structure. 

Therefore, whatever view one may take as to 
the manner in which the thyroid functionates, 
the operation of pole ligation is bound to in- 
terrupt this process at least in some measure. 

Actual effects. In my experience, the actual re- 
sults obtained by this procedure are quite striking 
and remarkable. There has been consistently 
an immediate gain in weight, varying from a 
few pounds up to thirty pounds. This, accord- 
ing to my experience in all cases in which basal 
metabolism estimates have been made pre- and 
post-operatively, is in almost direct proportion 
to the lowering of metabolic activity. As one 
might expect, coincident with the diminution 
in hyperfunetion, there is an improvement in 
the nervous condition, a lowering of pulse-rate, 
and a relative approach toward a normal condi- 
tion. A further favorable factor is that the 
patients have become used to the hospital, have 
found that the ordeal is not of such magnitude 
as they expected, so that the second operation 
is met with greater complacency and fortitude. 

Time of waiting. -It has been my custom in 
double pole ligation to send the patients home 
for a period of eight weeks, during which time 
they remain reasonably quiet, but are not con- 
fined to bed or limited to sitting only, if their 
condition was such that they were able to get 
about before the ligation. A moderate amount 
of diversion and exercise is to be preferred to 
complete rest, I think, unless the toxicity is 
so intense that any activity is dangerous. If 
the condition permits the ligation of but one 
pole, the time chosen for the second ligation 1 
influenced largely by the improvement in the 
patient’s condition. In many very toxie cases, 
it is indeed remarkable to note that almost im- 
mediate improvement which follows the ligation 
of a single pole. As a rule, the second ligation 
may be done at some time within a period of 
from two to three weeks after the first ligation. 

Choice of operations. Personally, I prefer 
ligation of the superior poles, because of the 
fact that the nerves, vessels and lymphatics 
may all be constricted by one ligature. It is 


but fair to state, however, that I have had but 
little experience with the ligation of the in- 
artery 


ferior thyroid outside of the sterno- 
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mastoid and on the inner border of the scalenus 
anticus. I have but twice ligated by this 
method, and while the operation is an excel- 
lently planned surgical procedure, and permits 
of very good exposure so that the inferior thy- 
roid artery may be ligated as a trunk, it is 
not as satisfactory a procedure in my hands as 
the ligation of the superior thyroids. The liga- 
tion is at some distance from the gland, so that 
one cannot say with any certainty that enter- 
ing lymphatics and nerves are included in the 
ligature as in ligation at the superior poles. 
Further, while careful dissection results in a 
good exposure of the trunk of the inferior thy- 
roid, one cannot be guided by the top pole of 
the gland as in ligation of the superior pole, 
so that there may be doubt as to whether the 
proper vessel has been ligated or not. 

Disadvantages of pole ligation. These com- 
prise only the additional scars, and, at times, 
some added difficulty in freeing the superior 
poles during the partial thyroidectomy, on ac- 
count of their being involved in the sear of the 
preliminary ligation. The additional time con- 
sumed in waiting can hardly be said to have 
been lost, as during this period there is a pro- 
gressive improvement in condition.. 

Technique. The most important single step 
in the technique is the proper placing of the 
incision. Find the superior pole of the thy- 
roid by palpation, and just above this make a 
short transverse incision about one and one- 
half inches in length. This is continued down- 
ward through the platysma to the sternohyoid 
and sternothyroid muscles, which may be sep- 
arated or cut transversely. I have seen no ill 
results from cutting these muscles transversely, 
if it is necessary to obtain an adequate expos- 
ure of the superior pole. Much troublesome 
venous bleeding is encountered both in the skin, 
subcutaneous tissue, and muscles, but with pa- 
tience it is easily controlled. At this stage, all 
vessels should be tied, so that the hemostats 
will not interfere with the exposure through the 
small opening. If the incision has been placed 
so that the outer border cf the omohyoid is en- 
countered, it may be retracted inward and the 
sternohyoid outward, thus exposing the vessels 
as they run into the superior pole of the gland. 
They are then surrounded by a ligature, care 
being taken to see that the posterior branch of 
the superior thyroid which runs down over the 
back of the gland is included in the ligature. 


After the ligature is applied, it is a good plan 
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to pull down the long ends of the ligature so 
that the vessels are lifted from their bed, and 
one can then be sure that all vessels are in- 
eluded in the ligature. 

The operation may be conducted under local 
anesthesia, or local anesthesia preceded by 
scopolamine and morphine, or the combination 
of scopolamine, morphine, novocaine, and gas. 
It has been my custom to employ the latter 
procedure, because I have found it to result in 
the least amount of excitation on the part of 
the patient. 

In conclusion, I wish to say that to surgeons 
experienced in thyroid surgery, the warning, 
‘*Tiigate when in doubt,’’ is unnecessary; they 
have either been aided by the procedure in 
maintaining a low mortality, or have been 
foreed to it by a high mortality. To men ex- 
perieneced in general surgery, but not particu- 
larly in the surgery of hyperthyroidism, the 
warning, ‘‘ligate when in doubt,’’ will prevent 
many a distressing table death, and but few 
surgical calamities are more harrowing than a 
death on the table while operating for hyperthy- 
roidism. To the ‘‘now and then’’ operator, 
would only say, if your conscience permits you 
to operate upon cases of hyperthyroidism. 
preliminary ligation one of the ways in 
which the mortality rate in partial thyroid- 
ectomy for hyperthyroidism can be lowered. 
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Book Review. 


The Humane Society of the Commonwealth of 
Massachusetts. By M. A. DEWouFre Howe. 
Cambridge: The Riverside Press. 1918. 


A historical review of the founding of the 
Humane Society and an account of its early in- 
terests, its growth, and its present activities 
is presented by Mr. Howe’s book, ‘‘The Hu- 
mane Society of the Commonwealth of Massa- 
chusetts.’’ This benevolent society owes its 
origin to an English institution, the British 
Royal Humane Society, which a number of citi- 
zens used as a model in establishing a similar 
society in Boston. The Society was organized 
in 1786. The chief object in the beginning was 
to restore cases of apparent deaths from drown- 
ing, suffocation, or other causes. The rules for 
the regulation of the Society laid down a form 
of government and a system of awarding pre- 
miums which had been used as a practicable 
working basis for the activities of the Society 
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since 1786. The first restorative measures 
adopted by the Society seem primitive enough 
in comparison with the methods employed at 
the present time. Bleeding was still an ae. 
cepted practice, although it was restricted to 
members of the medical faculty; and the efti- 
cacy of ‘‘fumigators’’ was believed implicitly. 
Ifowever primitive their attempts may appear 
to modern minds, it is apparent that the 
founders of this institution were inspired by a 
confident idealism and a sense of responsibility 
which was characteristic of the whole nation 
during the period following the Revolution. 
The thoughts and deeds of the members of the 
Society for the first thirty years of its exist- 
ence were concentrated chiefly upon making 
provision for shipwrecked mariners. Life-sav- 
ing stations were equipped at various points 
along the coast; the first lighthouse in America, 
Boston Light, was constructed; and houses 
were built and families settled on the Isle of 


Sables, where many sailors lost their lives 
every year. This book contains accounts of 


many rescues and resuscitations, which disclose 
the admirable spirit in which the early mem- 
bers of this Society carried out its purpose. 

The Society soon began to enlarge its service 
i beyond the limits which it originally assumed, 
|and turned its attention to possible means of 
|relieving human distress. Through the insti- 
|gation of the Humane Society, the Boston Dis- 
| pensary was founded in 1796. Another expres- 
sion of its broadening interest was the vote of 
the Society to offer a premium of fifty dollars 
for communication of the most important and 
the greatest number of facts about the origin of 
yellow fever in the United States. In 1811, 
through the influence of the Society, the Mas- 
sachusetts Legislature granted a charter for the 
establishment of the Massachusetts General 
Hospital; and during the next quarter of a 
century the Society contributed, at intervals, 
nearly ten thousand dollars. The McLean Asy- 
lum for the Insane and the Lying-In Hospital 
owe their origin to the funds of the Society and 
to the sentiment of its members. 

The Humane Society has carried on its work 
of usefulness for over a century and a half. 
During this time, its interests have broadened 
and the means at its disposal have been in- 
creased. The early appropriation to hospitals 
has been followed in recent times by annual 
grants for their support. Through all the 
years of its existence, the Society has rendered 
generous service and has constantly increased 
its responsibilities. This volume, containing ex- 
tracts from original documents and letters, gives 
an unusually interesting conception of its early 
ideals and promise; in its constant service to 
humanity, the Humane Society has supported 
the faith and purpose of its founders. 
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NUTRITION CLINICS FOR CHILDREN. 


THE fact that a third of the children of pre- 
school and school age in this country are 
underweight and undernourished, and _ have 
hitherto received little or no _ intelligent 
has led to the organization of 
a society, Nutrition Clinics for Delicate 
Children, for the purpose of investigating 
conditions among these handicapped individ- 
uals. In Boston, the movement is to be for- 
warded by a two-weeks’ course on ‘‘Huw to 
Organize and Conduct Nutrition Clinies and 
Classes,’’ to be given under the direction of 
William R. P. Emerson, M.D. This under- 
taking is a worthy one and will prepare stu- 
dents who have had some experience and train- 
ing in nursing and social work to fill the need 
which exists for qualified persons in carrying 
on this branch of child conservation service. 

The problem which confronts the Nutrition 
Clinies for Delicate Children is both a medical 
and an educational one, involving not only pro- 


care, 
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fessional supervision but also the codperation 
of the home, the school, and the child. Nutri- 
tion clinics are to be established for the diag- 
nosis of malnutrition and for the care and treat- 
ment of undeveloped children. This makes 
necessary the periodical weighing and measur- 
ing of all children in order to identify those 
who are seven per cent. or more underweight 
‘for their height, the providing of standardized 
basic physical examinations, and the eare of 
defective children in the open air or at least 
in open-window classes with a reduction of 
school pressure during the period of treatment. 
It has been found that the presence of parents 
‘at the physical examinations and at the nutri- 
‘tion classes brings about more effective co- 
operation in the homes. 

| An article written by William R. P. Emer- 
‘son, M.D., ‘‘Nutrition Clinies and Classes: Their 
Organization and Conduct,’’ reprinted from the 
Boston MEDICAL AND SURGICAL JOURNAL, out- 
lines the purpose and scope of this undertaking. 
Dr. Emerson states that the malnourished chil- 
dren compose about one-third of school chil- 
dren. They receive no special treatment; for 
as malnutrition is not considered a pathological 
condition, they are considered well by both pri- 
vate and school physicians. These children are 
forced through the various grades at a pressure 
‘greater than their under-developed constitutions 











'can endure, with the result ‘that twenty ‘to 
forty per cent. of those graduating from ele- 
‘mentary schools are physically unfit. The pur- 
pose of the nutrition clinies is to identify this 
group of children and to examine them care- 
fully, from physical, mental, and social aspects, 
‘in order to make an accurate diagnosis of the 
causes of malnutrition. An average of more 
than five defects for each child has been re- 
vealed by physical examinations. The mental 
examination often discloses significant data 
about the child’s disposition and reaction to his 
environment. The home life of the child is in- 
vestigated by a forty-eight hour record of his 
food, hours of sleep, work, play, and time in 
the open air. Fast eating, insufficient food, 
the use of tea and coffee, late hours, closed win- 
dows at night, too little time in the open air, 
poor hygiene, over-pressure, and long school 
hours are often found to be the cause of the 
most severe types of malnutrition. 

After the causes of the malnutrition have 
been found by means of these physical, mental, 





and social examinations, it remains to secure 








eer eer 
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the codperation of the child, physician, teacher, 
and parent to remove them and give to the child 
the treatment suited to his needs. This can 
best be accomplished by the formation of nu- 
trition classes of about twenty children. Each 
is weighed every week, and his weight 
Diet lists are also kept, 
and suggestions made. Under the best condi- 
tions, a child should reach his normal standard 
of weight in ten or twelve weeks. Visits should 
be made to the homes to see that health habits 
are supervised by the parents. While in school, 
the children should have plenty of fresh air 
and adequate time for rest and luncheon peri- 
ods. 
faster on less food taken in small amounts five 
times a day than when a larger amount of food 
is taken in three Lunches containing 
about two hundred and fifty units should be 
served in the middle of the forenoon and after- 
noon. It is surprising to observe the interest 
exhibited by the child himself and the pride 
he takes in seeing his weight line go up and his 
stars of merit increase. 


child 


recorded on a ehart. 


meals. 


An experiment conducted under the auspices | 


of the Bureau of Educational Experiments of 
New York shows interesting results. 
dertaking has been described by Dr. Emerson 
in an article entitled ‘‘A Nutrition Clinie in a 
Publie School.’’ 
in New York Publie School 64, situated in the 
erowded East Side, which was attended by 
about three thousand children. 
of this work may be estimated when one con- 
siders that in one group of ninety-four children 
a total gain of 298.3 pounds was made. 

The work which has already been done by 
nutrition has proved that successful 
treatment in the majority of cases is not diffi- 
eult and ean be obtained with certainty, pro- 
vided the necessary codperation can be secured 
between the physician, nutrition worker, teacher, 
parents, and child. The organization of these 


elinies 


clinies is an important step forward in the con- 
servation of child life and efficiency, and should 


receive the commendation and support it well 


deserves. 


PROBLEM IN 
BRITAIN. 

One of the most important problems con- 
nected with the future welfare of any country 
is the housing problem. 


THE HOUSING 
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Experience has shown that children gain | 


This un- | 
The experiment was conducted | 


The importance | 


GREAT 


That this fact has | 
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been recognized in Great Britain is evidenced 
by the efforts which have been made by Dr. A. 
Maxwell, medical officer of health of Edin- 
burgh, Sir Arthur Newsholme, Sir Henry 
Tanner, and Mayo Tolman to arouse the peo- 
|ple to an energetic reform of present condi- 
tions, 

In a recent lecture before the Royal Institute 
of Public Health, Dr. Williamson called atten- 
tion to the faet that certain districts in every 
city show excessive mortality. The conditions 
in these areas affect not only their own district, 
but also the municipality as a whole. It is sig- 
nificant that the last census issued in England 
and Seotland showed that more than half of the 
-homes in the kingdom consist of either one or 
two rooms, one-eighth consisting of one room, 
‘and forty per cent. having two rooms. The 
following table shows the rooming congestion 
‘in eight Scotch cities: 


NuMBER OF Room 

2 3 4 
48.7 21.2 i 
31.1 22.8 15.0 
53.1 21.6 6.4 
33.8 32.0 13.0 
53.0 20.8 6.3 
45 260 11.0 
23.5 6.8 


48.9 
28.0 29.2 128 


oe 


1 
13.8 
6.1 
9.9 
4.8 
11.9 
5.3 
9.9 


2.3 


5+ 
9.1 
25.0 
8.9 
16.4 
78 
12.9 
10.7 


27.5 


CiTy 
Glasgow 
Edinburgh 
Dundee 
Aberdeen 
Paisley 
Leith 
Greenock 
Perth 

As a proof that there is a distinct relation 
this and mortality rates, 
| Dr. Williamson has quoted the following tuber- 
culosis figures for the one, two, three, and four- 
‘roomed houses: 5.3, 2.8, 2.2, and 1.4 per thou- 
|sand inhabitants. As an example of what can 
| be done to ameliorate these conditions, Dr. Wil- 
| 

'liamson presents the following figures, which 
irepresent conditions in Stockbridge, where 
| . . 

‘within a radius of nine hundred feet modern 
‘houses have been built to fit the needs of per- 
|sons who could pay only low rentals, compared 
St. Leonard’s, a typical congested dis- 


| between congestion 


with 

| trict : 
Sr. 

LEONARD’S 

. 20,856 


351.8 


WHOLE 
City 


TASH 
16.4 


STOcK- 
BRIDGE 


4.886 
82.8 


Population 

Density per acre.. 

Mortality, all 
Under 5 yrs..... 
Tuberculosis 
Consumption 
Zymotic 

Birth rate 

Infantile mortality 


42.9 
1.6 
1.1 
1.5 

17.8 


132.0 


60.8 15.0 


Tiouses with 1 rm. : neee 
with 2 rooms .. E 
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Sir Arthur Newsholme has also studied the | 


housing problem, and in a recent address dis- | 
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with a rate of 12.05 against 21.20 last year. 
There were 34 deaths under one year of age 


cussed the sanitary requirements necessary in against 38 last year. 


maintaining a healthy family, and therefore | 


The number of cases of principal reportable 


national, life. The house should be free from | diseases were: Diphtheria, 70; scarlet fever, 

| . . 
dampness, have sufficient floor space, its own |42; measles, 80; whooping cough, 16; typhoid 
water supply, a paved yard and street, and a | fever, 4; tuberculosis, 49. 


movable dust-bin. Dr. Newsholme believes that | 


Included in the above were the following cases 


matters of convenience and means of saving |0f non-residents: Diphtheria, 13; scarlet fever, 


labor,—such as arrangements for heating 


water, less storage of food, and supply of hot | 


water over the sink,—must be included in a) 
satisfactory sanitary arrangement. 

Sir Henry Tanner, at a meeting of the Royal 
Sanitary Institute, has discussed the cottage | 
type of building for the city or large town. He | 
believes that the bungalow type is more satis-| 
factory than the two-story house because it | 
saves labor and avoids the necessity of going 
up and down Stairs. He has suggested that 
there be standardized patterns in concrete, as 
lumber for forms is more costly and more diffi- 
cult to secure. For floorings, he advocates the 
use of linoleum laid on concrete, with tiling in 
the seullery. In order to solve the hot water 
problem, he suggests that a small boiler be in- 
stalled in the kitchen, and that there be a fire- 
place with an oven and water heating pipes in 
the living room. 

In speaking of undertaking a reform of the | 
housing methods, Mayo Tolman, sanitary en- | 
gineer of the West Virginia State Board of 
l{ealth. has emphasized the necessity of basing 
reform on a sanitary and economic basis rather 
than on an aesthetic one. He points out that a 
municipality can save money through improved 
housing and a consequent minimizing of sick- 
ness and erime better than by economizing on 
dollars and cents. It would be well if we would 
all remember that communicable diseases have 
a better chance of spreading in congested dis- 
triets, infant mortality is much higher in houses 
which cannot be kept clean, and tuberculosis | 
accompanies deficient ventilation. It has been | 
pointed out that rows of well-kept municipal | 
dwellings are more to be desired than jails, in- | 
stitntions, and sanatoria © 





o— 
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| 
MEDICAL NOTES. | 
BOSTON AND MASSACHUSETTS | 


Week’s DeatH Rate In Boston.—During the | 
week ending November 1, 1919, the number of | 


deaths reported was 184 against 319 last year. 


9; typhoid fever, 2; tuberculosis, 5. 
Total deaths from these diseases were: Diph- 
theria, 4; typhoid fever, 2; tuberculosis, 16. 
Included in the above were the following non- 
residents: Diphtheria, 1; typhoid fever, 1. 
Influenza cases, 8. Last year: influenza 
cases, 200; deaths, 99. 


ASSOCIATED IN MEDICAL Practice.—Dr. George 
Arnold Rice has become associated in practice 
with Dr. Frank H. Washburn at Holden. 

Dr. Rice graduated in 1916 at Tufts College 
Medical School and gave four months’ service, 
in the summer of 1916, to the New York City 
Hospital and School for Feeble-Minded Chil- 
dren, at Randalls Island. He was intern at 
Rhode Island Hospital, receiving his certificate 
in 1918. During the war Dr. Rice was surgeon 
to the 186th Aero Squadron and was recently 
discharged with the rank of Captain. 


THE HOUSEHOLD NURSING ASSOCIATION.—A 
training school for attendants is conducted by 
the Household Nursing Association at 544 Mas- 
sachusetts avenue, Boston. The course extends 
over six months, the first two devoted to house- 
hold work and cooking and the last four to 
work in various hospitals. The work of these 
attendants after the course is completed is fol- 
lowed up by trained nurses. The Association 
reports that excellent results have been obtained 
during the eighteen months of the school’s ex- 
istence, but that additional funds are urgently 
needed in order to carry on and extend the 
work. The services of attendants, and of a 
graduate nurse in maternity cases, may be ob- 
tained through this Association. 


ApPoINTMENTs AT Harvarp UNiversiry.—The 
following appointments have been announced in 
the psychological .department of Harvard Uni- 
versity : 

Dr. Herbert S. Langfeld has been appointed 
director of the psychological laboratory; Dr. 
William MeDougall has been made professor of 
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psychology, and will 
commencement of the next academic year; Dr: 
L. T. Troland and Dr. Floyd Allport have been 
appointed instructors in psychology. 


Girt TO SHARON SANATORIUM.—In the recent 
will of Arthur F. Estabrook, a bequest is made 
to the Sharon Sanatorium of $5,000, payable 
after the death of his widow. 


HARVARD MepicaL ScHoot Lecrures.—A 
series of lectures under the general topic, ‘‘The 
Physician as a Leader in His Community,’’ will 


be given at the Harvard Medical School during | 


the winter under the auspices of the Philips 
srooks I[ouse Association. The first was de- 
livered by Dr. Richard C, Cabot, professor of 
clinical medicine at the Medical School, on No- 
vember 3. At later dates, Reverend George A. 
Gordon, pastor of the Old South Church, will 
speak to the students on the ‘‘Humanity of the 
Doctor,’’ and Dr. Joel E. Goldthwait will dis- 


cuss ‘‘The Need of Proper Training of the | 
Youth of Our Country as One of the Most Strik- | 


ing Lessons of the Great War.”’ 


NEW ENGLAND NOTES. 


Girt To HeNry W. PutNAM MeEmorIAL Hos- | 


pITAL.—A gift of $150,000 has been made by 
Henry W. Putnam of New York to the Henry 
W. Putnam Memorial Hospital Association, 
Bennington, Vermont, for the purpose of build- 
ing a nurses’ home and establishing a perma- 
nent endowment for the institution. This gift 
makes a total of $375,000 that has been given 
by Mr. Putnam to the building and equipment 
of the hospital. 


New ENGLAND MEN IN ANTI-TYPHUS CaAM- 
PAIGN.—Three men from New England states 





have been mentioned as having distinguished | 


themselves in the anti-typhus campaign in East- 
ern Macedonia, which the American Red Cross 
Commission in Greece has just brought to a 
_successful finish, They are Captain Paul D. 
White of Boston, Lieutenant D. S. Clark of 
Salem, and Lieutenant J. S. Hodgson of Provi- 
dence. 
overseas Captain White was house physician of 


the Massachusetts General Hospital. 
It has been reported that the death rate in 


the epidemic was held down to twelve per cent., 
only one hundred and sixty-eight patients dy- 
ing out of over thirteen hundred cases treated 
by the American doctors and nurses. 
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Before enlisting in Red Cross service | 
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Che Massachusetts Medical Society. 
MIDDLESEX NORTH DISTRICT MEDICAL 
SOCIETY. 

A MEETING of the Middlesex North District 
Medical Society was held Wednesday, October 
29, at the State Infirmary, Tewksbury, Mass. 
Fellows present, 40. President J. H. Nichols 
presided. 

From 3.30 to 5.30 the various departments of 

‘the Infirmary were visited and interesting cases 
‘were discussed and records examined. 
From 5.30 to 6.380 a buffet lunch was served. 
3usiness meeting called to order at 6.45 by 
President Nichols. Presentation of certificates of 
honor to ‘‘service men,’’ by Dr. W. P. Lawler. 

At the close of the business meeting the fol- 
‘lowing program was given by the inmates of 
‘the institution, assisted by and under the su- 
| pervision of their instructors. 

Vaudeville by Alfons Kurtzo and his boys. 

Violin selection by Mr. Emilio Rovelli, 

Mrs. Koebele at the piano. 
State Ward Boys in gymnasium work. 
JAMES Y. Roneer, Secretary. 


> 
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Miscellany. 


SOCIETY NOTICES. 


THE MASSACHUSETTS SOCIETY OF EXAMINING PHYSI- 
|CIANS will meet at the Copley Plaza Hotel at 8 P.M,, 
|Monday, November 24, 1919. The meeting will be 
|preceded by a dinner at 6.30. 

The speaker will be Dr. Joel E. Goldthwait, whose 
subject is: “Lessons to be Learned from the War Re- 
garding the Restoration of Function after Injury, and 
the Need of Proper Training of the Body.” 
| The discussion will be opened by Dr. F. J. Cotton. 

WiLtiAM PEARCE CouES, M.D., Secretary. 








| 
| THE NorFrotkK District Mepicat Soctrry.—A regular 
| meeting of the Society will be held at Masonic Temple, 
{71 Warren Street, Roxbury, Tuesday, November 25, 
18.15 p.m. Telephone Roxbury 56089, 
Business. 
Communications : 
Types of Pneumonia and Serum Treatment. 
lerick T. Lord, M.D. 

Laboratory Methods in the Determination of Types 
lof the Pneumococcus. Cleaveland Floyd, M.D. 
| Present Status of Pneumococcie Vaccine. Bernard 
|W. Carey, M.D. 
Discussion hy Edward N. Libby, M.D. 
BrRADForD KENT, M.D., Secretary. 


Fred- 


THE NEW ENGLAND WOMEN’s MEpIcaL SOCIETY.— 
The Society will meet at Dr. Cummins’ office, 45 Bay 
State Road (Kenmore Station), on Thursday, Novem- 
ber 20. at 8 P.M. 

There will be a discussion as to the feasibility of 
a permanent memorial to Dr. Sarah Bond Frasier. 

Dr. Edith Hale Swift, of the International Y.W.C.A. 
Commission, will outline the nature and object of the 
recent convention of women physicians in New York. 

Arice H. Breerow, M.D.. Secretary. 








